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U.S. Department of Labor Employment and Training Administration 



OMB No. 1205-0342 

n .... , „ , Expires: 1 1/30/2008 

Petition for Trade Adjustment Assistance (TAA) and 
Alternative Trade Adjustment Assistance (ATAA) 




Information in all sections shouto be printed or typed. 



Section 1. Petitioner information 



a) Name 

b) Ti«e 

c) Street Address 




Petitioner 2 



Petitioner 3 



Manufacturing Director 



2700 East Frontage fload 



WeatherJord 



Oklahoma 73009 




Ciry 

State, Zip 

d) Phone -Main 

e) Phone- Alternate 
Email 

g) Worker Separation Date 

h) Petitioner Type: Three Workers □ Company OrfioiaTx Union Official n 
(Piease chook one) State Workforce Office □ One-Stop Operator/Partner O Zer SStateS Representative □ 



October! 5, 2007 



Section 2. Workers' Firm/Subdivision Information 



2 SSSfE «T ° r a PP r °P r!a1e subdivision employing the worker group. Workers completing this petition 
should provide Information for the subdivision/location where they work. All other petitioner on bete Zf 

more than one subdivision; if you choose to do so, attach additional sheets as necessary V 



a) 



c) 
d) 
e) 

n 



Namo of Firm/Subdivision 

Strest Address 

City 

State, Zip 
Phono 

Website (If appropriate) 

Federal Employer identification Number (if known) 
What (if any) anicies are produced at subject firm? 
If none are produced, what do workers do? 
How many workers have been or wJlf.be iaid off? 
Is the plant dosing? No 



Jmation Corporation/Weatherford; OK 
2700 East Frontage Road 
Weatherford 



Oklahoma 73009 




www.fmaiion.com 
41-1638502 



Magnetic Data Storage Ta pe Cartridgcs/3.5" Disketta Madia 



Approximately 60 employees 
If yes, when? 




Manufacturing Director 




3. Provide contact intormation for two knowledgeable officials familiar with The trade effects at each firm/subdivtslon. 

fubdlvision Official 1 ; Ekmzaohdiui^n official 2 (if known) 



a) Name 

b ) ' Title 

c ) Phone -Work 

d > Phone- Alternate 
e) Fax 
Email 




Human Resource Manager 




4. Is the worker group (check the boxes that apply): 
Q ) S Employed by a firm/subdivision that produces an anicle(s) 

b ) Contracted to perform work for a firm/sub division thai produces an artfclefs) 
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For more information, visit our Web site at http://myw.daieta^x,/tn*f fm~f 
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U.S. Department of Labor 



Petition for TAA and ATAA 



Section 3. Trade Effects 



5. in your opinion, does the worker group work at a firm or subdivision that has; (check appropriate box(es) below) 



a) 



b) 



n 



□ 
i 



increased imports of like or directly competitive article^) from a foroign countryte) 

■ Shifted production or the artldo(s) to a foreign countryfs) ™ 

■ Customers (hat have increased imports from a foreign country<3) 

Supplied component parts for articles produced by a llrm with a currently TAA cGrtified worker group 
Assembled or finished articles provided by a firm with a currently TAA certified worker group 



6. JgMm Question 5(b) or 5(e) above, provide the following information for the firm with a currently TAA certified worker 



a) Firm Name 

b) Slreet Address 



Imation-Wahpeton, North Dakota 
2100 North 15"' Street 



d) 
e) 



City 

State, Zip 
Phone 

Articlo(s) Produced 

Certification Number and Date 
(If known) 



Wahpeton 



Nprth Dakota 53075 



C-Zeroes. damps 



7. 



8. Check the box below if you have attached any additional information or supporting documents. 

L§ I have attached additional information or supporting documents. 



ection 4. Affirmation of Information 



«SSB> ° f ' aW ' ' ******************* and belief H» information i have provided is true, correct, 

a) Signature 

b) Name (Print) * 

c) Date of Petition 



etition Form 
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For more information, visit our Web site at httt>://www.dnteta.aov/trqci**rt 



* 



